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INTRODUCTION
Pharmacy Practice, officially abbreviated by the National Library of Medicine as Pharm Pract (Granada) (electronic-ISSN 1886-3655; print-ISSN: 1885-642X), was created in 2006 by a group of academics and researchers who were interested in the area of pharmacy practice. Pharmacy Practice continued a national-scope Spanish journal, Seguimiento Farmacoterapeutico, with the first issue published under the Pharmacy Practice banner appearing in the third quarter of 2006. Since its inception, Pharmacy Practice has been committed to the following principles:
• Being a gratis journal, also known as an article processing charge-free (APC-free) journal.
• Having a global scope.
• Publishing research articles in the broad area of pharmacy practice.
Truthfully, a clear definition of the area of pharmacy practice does not exist. In 1969, the World Health Organization (WHO) described the mission of pharmacy practice as being "to provide medications and other health care products and services and to help people and society to make the best use of them". 1 This declaration embraced pharmaceutical care philosophy for the first time. Ten years later, the WHO, in collaboration with the International Pharmaceutical Federation (FIP) published the book "Developing pharmacy practice". 2 Although the book contained a number of definitions, one for "pharmacy practice" was not among them. Although embracing pharmaceutical care as the main focus of pharmacists' activities, this reference book presented a broader scope that included other professional pharmacy services. Other reference books include in the scope of pharmacy practice not only patient care activities but also the use of medicines by populations, including subjects such as pharmacovigilance or pharmacoepidemiology. 3 The terminology in this area is made even more complicated when considering social pharmacy and clinical pharmacy. 4 Identifying pharmacy practice journals is not an easy task. Minguet et al. used the Medical Subject Headings (MeSH) to identify the journals that most frequently used the MeSH term 'Pharmacists'. 5 They found ten journals with a high prevalence of this MeSH term. However, this method is limited by the fact that not all of the journals included in PubMed are also indexed in Medline. MeSH terms are assigned only to Medline-indexed journals, so they could have missed several pharmacy practice journals. 6 Additionally, their study raises some
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doubts about the quality of MeSH assignment in the area of pharmacy practice. 5 Using the 'Pharmacology and Pharmacy' subject category in Journal Citation Reports (JCR) may not improve the identification of pharmacy practice journals. First, this category is a merged group of journals in the areas of pharmacology and pharmacy. Second, the coverage in JCR is highly restricted, particularly for pharmacy subjects. Finally, some of the journals that Minguet et al. 5 identified as pharmacy journals are actually classified in other JCR subject categories (e.g., Res Soc Admin Pharm).
Pharmacy Practice adopted the broad concept of pharmacy practice in its scope, including among its areas of interest all potential pharmacist servicesin any setting and environment -and all of the determinants that affect their success (e.g., education, quality assurance, epidemiology). With the final goal of creating the basis for a benchmarking process, the objective of this study is to examine the features and trends of the first decade of publication of Pharmacy Practice in three areas: editorial process delay, submitting authors (including collaboration patterns), and citation patterns (both received and produced).
METHODS
Articles published in the first decade of Pharmacy Practice were included for analysis (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) (2014) (2015) (2016) Authors were retrieved from PubMed records, and their affiliations were retrieved from a manual search of original articles. For each article, the countries of the authors' affiliation were noted, and a collaboration network was created using the Gephi software (gephi.org). The network graph was built using the ForceAtlas2 algorithm. 7 The size of the nodes was set to be proportional to the number of publications in Pharmacy Practice by an author from each country. The color of the nodes represents the respective proportion of articles written in cooperation, with a spectrum ranging from red 0.0% to green 100.0% articles with international collaboration. The thickness of the edges represents the intensity of collaboration between two countries.
RESULTS
During the decade under analysis, Pharmacy
Practice published 40 issues that included 349 articles (mean 8.7 per issue, SD=0.9). A total of 318 (91.1%) of the contributions were original research Total  2006  -1  -16  17  2007  -3  -29  32  2008  -1  -31  32  2009  -5  -30  35  2010  -4  -31  35  2011  -1  3  32  36  2012  1  2  -30  33  2013  1  --33  34  2014  1  2  -34  37  2015  2  3  -32  37  2016  -1  -20  21  Total  5  23  3 318 349 Figure 1 . Evolution on the acceptance delay in original research articles.
articles, followed by 23 (6.6%) reviews, 5 (1.4%) editorials and 3 (0.9%) guidelines/statements. Table  1 presents the distribution of contributions by publication type and year.
The total editorial process duration for original research articles was 186 days (SD=77). This time included 138 days (SD=74) for mean acceptance delay and 48 days (SD=32) for mean publication delay. Acceptance delay increased until a reaching a maximum in 2012, where it was 192 days (SD=52). (Figure 3 ). In addition, the average number of author collaborations has not changed over the past ten years. Authors represented 58 different countries, with the United States as the most prevalent, followed by Australia (Table 3) . Only 62 articles (17.8%) were written by a collaboration of authors from more than one country. The construction of an international collaboration network for these 62 articles revealed a graph (Figure 4) , with 58 countries (nodes) and 74 edges (articles in collaboration) connecting the countries. However, 14 nodes remain isolated in the graph: Brazil, Ghana, Ireland, Israel, Jamaica, Japan, Kosovo, Lebanon, Mexico, New Zealand, Palestine, Poland, Trinidad, and Turkey. International collaboration indicators are described in Table 3 .
DISCUSSION
Pharmacy Practice has achieved the 10-year milestone while trying to reduce the dispersion of pharmacy-specific literature among a myriad of journals 5 and simultaneously keeping its original philosophy of being one of the few open-access journals in this area without APC. The goal of making research freely available is only partially satisfied by APC open-access journals because these merely shift the financial burden of publishing from the readers to the authors. The Pharmacy Practice editorial board decided to make it a gratis journal, which means that no one pays (neither readers nor authors). 8 This is only possible in a collaborative publishing schema where authors submit papers for the sake of communicating the results of their research, where editorial and advisory board members collaborate with the editorial process to maintain a gratis journal in their area of interest, and where peer-reviewers comment on manuscripts to improve their quality. This is not a new model but is actually a traditional scholarly publishing system in which societies and groups of studies run journals for no profit. At this point, it may be important to highlight that openaccess APC-free journals cannot, by definition, be predatory journals. 8 A few variations in publication times were observed in Pharmacy Practice over the years. The time to acceptance increased significantly in the last several years, which may be associated with changes in the review process. The peer review process is a key element of scientific publishing. In 2013, Pharmacy Practice modified its process of selecting potential peer reviewers for a manuscript. Instead of using a closed database of individuals who offered to be reviewers, reviewers were selected from PubMed among authors of similar articles. By using this process, Pharmacy Practice ensures that the reviewers have participated in research with similar characteristics to the study that they are asked to evaluate. 9 However, this selection process consumes more time due to lower task acceptance, which may delay the entire editorial process. 10 Citations are the most commonly used measure for visibility and impact of a journal. Over the years, many different indexes of citations have been created, which indicates that this is a very controversial topic. Although these indexes have limitations that have been reported in the literature 11 , the idea of counting citations remains valuable. However, the source of citation data for counting may be one of the more important limitations for these indexes, resulting in significant differences between them. 12 In our analysis, we identified massive differences between the databases that we used as sources for citation data. As in previous studies, Google Scholar gathered the highest number of citations, although they may not all be from other scientific articles. [13] [14] [15] When comparing Scopus and Web of Science, Scopus' more comprehensive coverage of the field results in higher counts, which is consistent with previous comparisons. [13] [14] [15] The number of citations received increased during the study period, but the journal's indexation in PubMed Central in 2014 and subsequent inclusion in PubMed produced a significant increase in citations.
The incomplete coverage of some databases, such as Web of Science, in pharmacy practice becomes more evident when analyzing the journals that are cited in Pharmacy Practice more frequently. As expected, our analysis demonstrated that a journal more frequently cites journals in the same area of knowledge; the five most cited journals in 2015 were pharmacy journals. This means that the immediate consequence of missing references for Pharmacy Practice is a reduction in the Journal Impact Factor not only for other pharmacy journals but also for Pharmacy Practice itself. In a recent editorial, using data from the Web of Science, it became apparent that Pharmacy Practice should have appeared in the Journal Citation Reports with an Impact Factor of 0.754. 16 If self-citations were counted, this value should rise to 0.942.
Another measure of the visibility of a journal is the degree of internationalization. Pharmacy Practice published articles from authors representing 58 different countries. As is usually the case, the USA was the most prevalent country, confirming previous studies identifying it as the main contributor to medical sciences. 17, 18 Not surprisingly, Australia stood in second place, thus demonstrating the advanced position of this country in pharmacy services and pharmacy practice in general. Despite the variety of different national affiliations, international collaborations are rare in Pharmacy Practice with less than 20% of papers written by international. Internationally collaborative articles enhance the efficiency and productivity of the team, facilitate the mobility of researchers, help reinforce communication, and allow results to be achieved in less time. [19] [20] [21] [22] [23] [24] To better understand the essential features of cooperative practices that can lead to a future partnerships 19, 21 , network analysis may be a useful technique. The network built of the authors' national affiliations revealed 14 countries with no collaborative production, thus demonstrating the lack of robust and permanent international 
CONCLUSIONS
This analysis of the first decade of articles published in Pharmacy Practice serves as a valuable benchmark for enhancing the quality of the journal going forward. During this decade, Pharmacy Practice was admitted to major databases, resulting in increased growth in terms of both visibility and impact. The editorial process duration increased with the implementation of a more rigorous reviewer selection process. International collaboration among authors is low. Some of these patterns and trends deserve further analysis to identify potential tendencies in the field of pharmacy practice that may result in weaknesses for all journals in the field.
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